
St Joseph Catholic School 

CELEBRATION ORDER FORM 
 

If you would like to order a special treat for your special student, please email this form to  

Summer DeHaven at least 7 days prior to the day of the event.   

Please mark the number of each desired treat. 

 

Guardian or parent Name _________________________________ 

Phone Number _________________________________________ 

Students Name _________________________________________ 

Teachers Name _________________________________________ 

Date of event __________________________________________ 

 

Number of Vanilla Frosted Cupcakes ($1.50 each)_________________ 

Number of Jumbo Chocolate Chip Cookies ($1.25 Each) ______________ 

Number of Glazed Donuts (1oz) (.75 Each) _________________    

 

 

 

On the day of the event the students lunch account will be charged accordingly. 

The charge will appear as a single charge that says 

“Celebration Order”  

Please direct all question to Kimberly Roderick @ 503-847-3565 

Or kroderick@maschiofood.com 

 

 

mailto:kroderick@maschiofood.com

